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CENTRAL COURTHOUSE

220 W. BROADWAY
SAN DIEGO, CA 92101-3409

IN THE MATTER OF THE APPLICATION OF PETITIONER

FOR A WRIT OF HABEAS CORPUS

ORDER GRANTING WRIT OF HABEAS CORPUS (LPS ACT) CASE NUMBER
(PC 1473; Local Rules, Division IV, Rule 2.9) HC
Upon reading and filing the petition of L] Petitioner

U] Attorney for Petitioner, wherein it is alleged that the Petitioner is unlawfully imprisoned and restrained of
Petitioner's personal liberty, and from which it appears that a Writ of Habeas Corpus should issue,

IT IS ORDERED that a Writ of Habeas Corpus issue out of and under the seal of the Superior Court of California,
County of San Diego, directed to:

L] The Director of the San Diego County Psychiatric Hospital;

] The Director of commanding said Director to have the body of
the Petitioner before me;

] In the Courtroom of Department ;

] At the Courthouse Building, 220 W. Broadway, San Diego, California on at
o'clock of that day, then and there to inquire into the facts and the law of said
alleged unlawful imprisonment and restraint.

Dated:

Judge of the Superior Court
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